2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

W

H

Secretary of State

05-05-2003 91887 036 ***150.00

DOCUMENT # P01000055836

1. Entity Name

IGL, CORP.
Princigal Place of Business Mailing Addrass
261 GARDNER LANE 281 GARDNER LANE
#3 #3
i B ”""Il”“"m“m"m "m "m Iml l“lllull m“ u“l I“HIH
2. Principal Place of Business 3. Mailing Address
1] SIWER swan <1
Sute. Apt. #, etc. Suite, Apt. #. efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1")\ 5‘-‘7" M MB‘F/ y P L’ . 74-3041312 Not Applicable
%pq'-q 43 f;tgry: S oL e Couniry 5. Certificate of Status Desired ) §esel;esq L;,\hc’!:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName_

TSSO

“MENDEZ ALVARO
281 GARDNER LANE

Street Address (P.O. Box Number is Not Acceptable}

#3

KISSIMMEE FL 34743 iy FL | 2o

8. THe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thaboligations of registered agent.

SIGNATURE N W < 4J zﬂaB

Signatura, typed or printed name Ef mgﬁreled agent and lite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . e .

After May 1, 2003 Fee will be $550.00 St rona om0 00 ey oo
Make Check Payable to Florida Department of State .
10. (QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TITLE O change [ Addition
NAME GUEVARA, CARLOS NAME
sweet aooress | APT. 303, CRA. 47 #81-55 STREET ADORESS
oY-ST-7P BOGOTA, COLOMBIA CITY-ST-2IP
THLE D O pelete THLE [ Change (] Addition
NAME GUEVARA, JORGE NAME
STREET ApDRESS | APT 308, CRA 47 #81-55 STREET ADCRESS
CITY-ST-7P BOGOTA, COLOMBIA CITY-ST-21P
TITLE vsD . O Delete e [ Change [ Addition
NAME MENDEZ, ALVARO o NAME 7 '
STREET aDDRESS | 281 GARDNER LN., #3 SIREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE 3 oelete TIILE Ol change [ Addltian |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP : CiTY-ST-2IP
TIMLE . I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that-the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SMENMOSeR = RED 04/2’4 /D 3 220-22%-40473

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data© Daytime Phone #

AV 6851650

CR2E0Q34 (10/02)



